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Date Recelved

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Cyphermint, inc.
Filing under (Check bax(es) that apply): {JRule504 [JRule 505 [X]Rule 506 [ }Section4(6) [ JULOE
Tpe of Fing:_X| bew Fling [ 1 Amendment A
A. BASIC IDENTIFICATION DATA
Name of issuer ([ ] check i this is an amendment and name has changed, and indicate change.) 07087000
Cyphemmint, Inc. (the “Issuar”)
Address of Executive Offices {Number and Street, City, State, Zip Code Telephone Number {Including Area Code}
241 Boston Post Road West, Marlborough, Massachusetts 01752 508-787-4800
Address of Principal Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Software Development Company PWD;
[X] comporation [ 1 imited partnership, already formed []other-LLC
[] business trust []limited partnership, to be formed Ww__
Month  Year
Actual or Estimated Date of Incorporation or Organization: 02 2000 [ ]Actual [ X]Estimated
THOMSON

Jurisdiction of Incorporaticn or Organization: (Entertun—lewus PostalSeNmabbrewahonfanma FINANCIA“.

GENERAL INSTRUCTIONS

Federal

Who Must Fiie: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date i is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wherm to File; U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This notice shall be filed in the appropriate states in accordance with state taw. The Appendix to the notice constitutes a part of this notice and must be

completed.
ATTENTION

Faihure to file notice in the appropriate states will not result in a loss of the federal exemnption. Conversely, failure fo file the appropriate federal notice will not result
in a loss of an availahle stats exemption unless such exemption is predicated on the filing of a fedaral notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information roquestod for the following:
¢ Bach promotar of the issuar, if the issuer has bean organirzed within the past five yearse;

. Each beneficial cwner havimng the power to vote or disposa, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;

« Bach executive officer and director of corporate issuers and of corporate genoral and managing partners of
partnarship issuers; and

+ Bach general and managing pariner of partnarship issuvers.

Check Bax(es) that Apply:[ ] Promotoar [ ] Banaficial Ownar [X] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name firet, if individual)
Barboza, Joseph
Business or Residence Address (haxber and Street, City, State, 2ip Coda)
241 Boston Post Road West, Marlborough, MA 01752
Chack Box{es) that Apply:[ ] Pramotar { ] Beneficial Ownar [X] Exocutive Officer ( ] Director [ } General and/or Managing Partner

Full Mama (Last name first, if individual}
Bowdring, Robert
Business or Residence Address (Muzber and Street, City, State, Eip Coda)
241 Boston Post Road West, Mariborough, MA 01752
Check Box{es) that Apply:[ ] Pramot 1X] B ficial Owner [ ) Executive Officar [ ] Director [ ) General and/or Managing Partnar

Full Namo (Last namo first, if individual)
Lederman, LTD.
Business or Residence Address (Hurber and Street, City, State, Eip Code)
C/0 Cyphermint, Inc., 241 Boston Post Road West, Marlborough, MA 01752
Chack Box{es) that Apply:[ ] Promotar [X] Baneficial Ownar [ ) Exacutive Officer [ ] Director [ ) General and/or Managing Partner

Full Namo (Last namo first, if individual)
Criptomint LLC
Business or Residence Address (Humber and Street, City, State, %ip Code)
C/0 Cyphermint, Inc., 241 Boston Post Road West, Marlborough, MA 01752
Check Box({es) that Apply:[ ] Promoter { ] Benaficial Owner [ ] Exacutive Officer [X] Director [ ] General and/or Managing Partner

Full Nama (Last nama first, if individual)
Kouznetsov, lIvan
Business or Residence Address (Nurber and Street, City, State, Bip Code)
C/0 Cyphermint, Inc., 241 Boston Post Road West, Marlborough, MA 01752
Check Box{es) that Apply:{ ) Prooter [ ] Benaficial Owner [ ] Emxacutive Officer [X] Director [ ) General and/or Managing Partner

Full Nama (Last name first, if individual)
Dostov, Victor
Business or Residence Address (Rumber and Street, City, State, EZip Coda)
C/0 Cyphermint, Inc., 241 Boston Post Road West, Marlborough, MA 01752
Check Box{es) that Apply:[ 1 Prowoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ) General and/or Managipg Partner

Full Namo (Last name firet, if individual)
Rarelina, Natalia
Business or Residence Address (Number and Street, City, State, EZip Coda)
C/0 Cyphermint, Inc., 241 Boston Post Road West, Marlborough, MA 01752
Chack Box({es) that Apply:{ ] Promoter [ ) Beneficial Owner [ ] Executive Officer {X] Director ( ] Genaral and/or Managing Partner

Full Name (Last name first, if individual)
Khamitov, Ildar

Businesa or Residence Address (Murber and Streat, City, State, EZip Coda)
c/0 Cyphermint, Inc., 241 Boston Post Road West, Marlborough, MA 01752




3 B. INFORMATION ABOUT OFFERING
1.Bzs-the issuer sold, ox does the issuar intend to sell, to non-accredited investors in this offering?.... [ ) Yes [X] Ko
Answar also in Appendix, Column 2, if filing under ULCE.

2.what is the minimm investment that will be accepted from any individual?............ ... ................. $_25,000*
3.Does the offering permit joint ownership of a single undt?. ... ... ... .ttt nannnsssnsnsnsnssssssns [X] Yas [ ] No

4.Enter the information requested for each parson who has been or will be paid or given, directly or indirectly,

any commission or similar remmeration for solicitation of purchasars in connection with sales of securities in
the offering. If a parson to ba liated ia an associated person or agent of a broker or dealer registered with
the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to
be listed are associated parsons of such a broker or dealer, you may set forth the information for that broker
or daaler only.

* The Company and Placement Agent have the option to accept funds lower than the Minimm Investment
Northeast Securities, Inc.

Full Name (Last name first, if individual)
100 Wall Street, New York, New York 10005

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check "All States" or check individual States) ....... ... s ittt rtrnnttsssnanaes { ] All States
[AL] [AK] [AZ2] [AR] [CA] (CO] [CT] |[DE] ([DC] |[FL} I[GR] [HI] [ID]
[IL] [IN] [IA) [KS] ({KY] {La] (ME] ([MD] [MA] [MI] [MN] ([MS] [MO]
(MT] iNE] [NV] [NH] ({NJ] [NM] ([¥¥] |[NC] ([ND] [OH] [CK] [OR] [PA]
[RI] [sC] [sp] [IN] [TX] ({UT] ({VT] ([VA] [WA] [wWV] [WI] [WY] [PR]

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Z2ip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States) ......... ...t onmennnrncnnns [ ] All States
[AL] {AK] [AZ] ([AR] (CA] [cO] [CT] |[DE] ([DC} |[FL] |[GA] |[HI] I[ID]
[IL] (IN] [1Ia] ([KsS] ([KY¥Y] ([LA] ([ME] ([MD] ([MA} ([MI] ([MN] ([MS] [MO]
[MT] {NE] ([NV] ([NH] (NJ] [MM] [NY] ([NC] ([ND]) [OH] [OK] [OR] [PA]
[RI] {sC] [8Dp] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual Stat@s)........crreveerterrrnsssanarsacrss [ 1 All States
{AL] [AK] [AZ] ([AR] [cA] ([O0)] (CT] (DE] ([DC] ({FL] |([GA] [HI] (ID]
[IL] (IN] ([1a] [KS] [KY] [LA] ([ME] ([MD] ([MA] [MI] ([MN] ([MS] ([MO]
[MT] [NE] ([NV] ([NH] [NJ] [MNM] |[NY] [NC] ([ND] ([OH] [OK] [CR] [PA]
[RI] [sC] ([sD] [TN] [TX] [UT] ([VT] [VA] |[WA] ([wWv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)



* C. OFFERIRG PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctnded in this offering and the total amount atready sold. Enter "07
if answer is "none” or "zera.” If the transaction is an exchange offering, check this box | § and indicate in the
colnmns below the amounts of the securities offered for exchange and already exchanged.

Typa of Security Aggragate Amount Already
Offering Price Sold

2= RN $ 5
D= S $
[ ] Common { ] Preferred
Convartible Securitias. ... ... ......ciiiiiiiiiianrcrannnrrnsrr e aaaaan $ $
Partnership Inbterests. ... ..ucinneinnnnnsrancocrracesrsasssessanonrensnns $ $
Othar (Units*). = ittt r sttt ra e $_800,000 § 800,000
o+ 0 $ 800,000 $_BOOD, 000
Units consisting of 15% Senicor Subordinated Unsecured Convertible Notes and common stock purchase warrants.
Answer alsc in Appendix, Column 3 if filing under ULOR.
2. Enter the sumber of accredited and non-sccredited investors who have porchased securities in this offering and the
aggregate dollar amonnts of their purchases. For offerings ander Rule 504, indicate the number of persons who have
parchased securities and the aggregate dollar amonnt of their purchases on the total lines. Enter "0 if answer is
"nooe” or "zero.”
Aggregate
Rumbar Dollar Amount
Investors of Purchansaes
Aceroditod INVBBtOrB. ... vuueeeeeeeereaenaresenssesanssensensssnssnssssenssnnsnn 4% $ 800,000
Ron-Accraditad INVEBEOrB. ... ..ccoueurartrercrrrasessassascresanesrnnnnmnnnnsns $
Total (for filings under Rule 504 only).....c.cicrnmnennmnnceonrronnnssnnnssnen $
Answer also in Appendix, Column 4 if filing under ULORE.
tIncludes one {1) foreign accredited investor
3. If this filing is for an offcring oeder rule S04 or 505, cuter the information requested for il securiGies sold by the
issner, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securifies in this
offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RUlG 505, ... vivcvrerrnrrronsvsasssrsnscsssarenessmenssansnscsnsvnssnsrnsnses $
RAgUlation A .....cueceinunrcrseacstoancsscsccasasaasasssanacssssaasnssnnnns $
Bule S504d. ... ...t esecmaearraceaeerarraeamtacaeaas §
-1~ $
4.a. Fuarnish a statement of all expenses in conneetion with the issuance and distribution of the seenrities in this
offering. Exclude amounts refating solely to organizstion expenses of the issuer. The information may be given
a3 subject to future contingencies. If the amount of an expenditure is not known, fornish an estimate and check
the box to the left of the estimate.
Transfor AGent'™® FOS . ... ....vrearrercaarasacseeaassnsesnsaceasasansssnsnnss [1s$
Printing and ERgraving CoBEB.....c.oeueeecanacaccsacncananasscnaasnsnsanens [ 1§
Logal FoOOB. .....0vveeenciormnsanrcarasarcasacanacanamnssnacnnsssasasssunasnnnnses [X] §
ACCOUNEANG FOBY. . ... it titcteenossoensnosanssansasssnsssssssssssnsnsnasns [1%
Engineering Feas............. e emceesemrrrrrrre e e e e e e [16%
Potential Sales Commissiomn (7%)
of brokaer-dealars, if used............ ittt isnseseseserasesaannna (X1 $_45,500
Othar Expenses (identify)
Hon-accountable {including Legal) BExpensas, Blue Sky Filing Foaes..... [X] 5__2,000
TOBAL ...vvcvrrensvnscnsnmseannmsanacascassomsvasnannrrenneannssrssrees [X] § 4'1(500



E. STATE SIGHATURE _

1. 1Is any party described in 17 CFR 230.252(c), (d), (e) or (f) Yes No
presently subject to any of the disqualification pro- {1 [X]
visions of such rule?

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state
administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law. N/A

3. The undersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/A

4., The undersigned issuer represents that the issuer is familiar with the
conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exemption
h7s the burden of establishing that these conditions have been satisfied.
N/A

The issuer has read this notification and knows the contents to be true and has duly
caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Si Date
Cyphermint, Inc. W Deoemberljzoov

Name (Print or Type) ATitle (Printor Type)

Jdosepn $erhore Precigent ¢(£0

Instruction:

Print the name and title of the signing representative under his signature for the
state portion of this form. One copy of avery notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.




APPENDIX

(N |

Intend to seil

to non-accredited
Investors in state
(Part B-ltem 1)

3

Type of Security
and aggregate
Offering price
Offered in state
(Part C-item i)

Type of Investor and
Amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, sitach
explanation of
waiver granted)
(Part E-ftem 1)

Units (3)

No. of No. of Non-
. A Jited
Investors

R X|E

AR

CA

Co

CcT

DE

bC

FL

GA

HI

ID

IL

IN

IA

KS

KY

ME

MD

MI

MS

MO




APPENDIX

Intend to sell

to non-accredited
mvestors in state
(Pant B-item 1}

4

Type of Investor and

Amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
oxplanation of

(Part E-ftem 1)

No. of

Amount (§)

No. of Noa-

MT

NE

NV

NH

NJ

NM

NY

800, 000

800, 000

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

Ut

VT

VA

WA

WI

WY

PR

FAWPANORTHUR0054.DOC

FEND




